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SUMMARY
To assess the long-term effects of nurse home visits in early life, the authors followed firsttime mothers and their infants in Memphis who were predominantly black, and low-income, with maternal risk factors such as being unmarried, unemployed, or with<12 years education. Two randomly assigned groups were compared: one had received an intensive nurse home-visiting program (n=213) and the other was unvisited (n=480). In both groups an assessment of intelligence, mental health, sense of mastery, and self-efficacy was used to identify a subgroup of women with low psychological resources. A mean of 7 prenatal home visits and 26 more during the 2 years after the birth were made by nurses who followed detailed guidelines for promoting healthy prenatal behaviors and competent care of the children; for encouraging planning of subsequent pregnancies, completing education, and finding work; and for involving other family members and friends.
As the children finished kindergarten, near their sixth birthday, maternal life course and child outcomes were evaluated according to a long array of possible program effects that described the mothers' fertility and economic self-sufficiency (n=26) and measured the children's academic and behavioral adjustment (n=12). Statistically significant findings for the nursevisited group included fewer subsequent pregnancies (1.16 vs. 1.38) and births, longer intervals between births of the first and second children, and longer relationships with current partners (54 vs. 45 months). The children were more likely to have been enrolled in formal out-of-home care between ages 2 and 4.5 years (82.0% vs. 74.9%). They showed higher intellectual functioning and receptive vocabulary scores and fewer behavior problems in the clinical range (1.8% vs. 5.4%). Children in the nurse-visited subset of mothers with low psychological resources had significantly higher arithmetic achievement test scores and expressed less aggression and incoherence (20.9 vs. 29.8) in response to story stems than children in the subset comparison group.
The authors conclude that positive program effects persisted for 4 years after the intervention ceased.
COMMENTARY
This report is the latest in a series of landmark studies of a nurse home-visiting program that started in upstate New York in the 1970s and was subsequently replicated in Memphis and Denver. Because of the careful study design and lengthy follow-up of the subjects (15 years in the case of Elmira), the positive findings have influenced others to establish variations of this program. But in spite of the favorable outcomes described in the rigorous analysis by Olds and Kitzman, some unanswered questions remain. For example, why are there changes in some 354 LOBACH aspects of the mothers' life courses and the children's development and not in others? And even when the differences between the visited and the comparison groups are statistically significant, they are often not very large. Nevertheless, their persistence for 4 years beyond the end of the program is impressive. The possibility that the visited group's higher rates of enrollment in Head Start and other formal out-of-home care may have somewhat accounted for their better academic and behavioral adjustment was addressed by the authors, who suggested that the difference in attendance rates for children in the two groups was too small to explain the variation in functional outcomes. However, it is unclear whether this item received statistical analysis.
There has been ongoing debate about whether favorable results of home visiting depend on the qualifications of the staff, especially in relation to professionals (nursing) versus paraprofessionals. The authors addressed this issue in a companion article (Olds DL, Robinson J, Pettitt L, et al. Effects of home visits by paraprofessionals and by nurses: age 4 follow-up of a randomized trial. Pediatrics. 2004; 114:1560 -1568 and concluded that although a paraprofessionally visited group did better than a control group, better results were obtained overall and consistently when nurses were the visitors.
Undoubtedly this and other controversies about home visiting will continue as long as clear cut and dramatic results are not forthcoming. The long-term effects are encouraging enough to guarantee that these programs will continue to be offered and advocated for, but not persuasive enough to fully overcome doubts about the high costs of bringing them up to scale using well-prepared and well-supervised staff. Nevertheless, for this observer, regardless of the evidence about outcomes, there are intangible benefits when a young first-time mother has access at home to a knowledgeable, caring person for advice and support during the stressful early months after a new baby arrives. Call it quality of life, call it existential, we have few alternative ways outside the family to accomplish this end. 
SUMMARY
Because children suffer adverse effects when they are exposed to domestic violence (DV), pediatricians have been encouraged to screen women for this problem when they bring children for care. These investigators established the use of a simple screening instrument in a busy urban academic pediatric clinic and conducted a before-and-after study of its effectiveness. The partner violence screen (PVS) consists of three questions with a yes or no answer: having been (physically) hurt by someone in the past year, feeling unsafe in current relationship, and feeling unsafe now from a previous partner. Over a period of 12 months, medical assistants, nurses, or resident physicians administered the screen privately and immediately referred those who answered positively to a clinic social worker.
In the 12 months prior to initiation of formal screening, nine referrals for DV had been made to the Social Work Department. Since an estimated 4,085 women were seen during that same period according to clinic visit statistics, a DV prevalence of 0.2% was calculated. During the study period when the PVS was used, 150 DV referrals were made out of 4,084 women screened, for a prevalence of 3.7%. (164 PVS forms altogether were positive, of which 14 identified non-DV). In summary, 17 times as many cases of DV were identified when the PVS form was used.
The need for increased resources to deal with the improved case finding was stressed.
COMMENTARY
Pediatricians screen for many conditions, and given the serious implications for children of exposure to DV, adding the PVS to the screening toolkit seems warranted. (Certainly, as shown here, only systematic screening is likely to identify this problem.) But as often happens, what seems a simple solution at first glance may not be so simple after all. Unlike most of the usual screening tests in the pediatric office, even though the PVS itself is simple, it cannot be routinely and comfortably applied. Clinicians and staff must be prepared and trained. When the screen is positive, immediate referral is indicated. Although the clinic in this study did indeed have a Social Service Department to accept referrals, we are not told how the workers managed to cope with the huge increase generated by use of the PVS. In many, if not most settings, such resources are not readily available, and at best, community services must be sought. The old admonition, not always heeded, that screening should not be undertaken unless follow-up services are in place, should certainly be adhered to in the case of DV. Once a referral is made, the complexities of managing a situation of DV are just beginning. For instance, even now, in some jurisdictions, children of an abused mother are routinely placed in foster care. Depending on individual and local circumstances, a variety of other challenges are likely to arise. The research summarized above was not intended to study the outcomes experienced by the women who were identified by improved screening. Nevertheless, to help support the use of such screening, it would be relevant to know the amount and kind of positive change that occurred in the life circumstances of these 150 women and their children.
In general, the widespread adoption of a screening test for a medical problem is achieved when the conditions are in place for successful use of the test: knowledge of how and when to apply the screen, and availability and effectiveness of treatment for the problem. The same conditions apply to screening for psychosocial problems. In view of the concerns noted, there is still some distance to travel before screening for DV with the PVS is likely to become standard practice.
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